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ABSTRACT 

This manual for district and school health personnel 
contains guidelines to facilitate the planning and iyiplementation of 
vision ''screening programs in California public schools so that all 
students may benefit from optimal use of their sense of sight. The 
major program objectives, the Ifegal basis, minimum requirements, and 
authorized personnel are listed. A chart describes equifMnent needs 
and arrangement, room requirements, testing procedures, and recording 
and referral processes for the Snellen Test, the Color Perception 
Test, and additional procedures. As teacher observation is important 
in detecting suspected vision problems, signs and symptoms are given. 
Specific systematic follow-up procedures are suggested. Program 
implementation checklists for the administrator and the vision 
screener are included. A section on procedures for screening 
nonliterate, nonverbal, non-English-speaking, and/or very young 
children with special needs contains special considerations, 
suggestions for test /administration , and specific aids that may be 
helpful. A glossary iand selected references are included. Thf? 
appendices contain : |Vi sion Screening Rechecks and Report of Eye 
Examination forms; addresses for screening aids? sections from the 
"California Administrative Code, Title 5, Education" on vision 
screening; and a dr£?ft of the proposed addition to the code. (BS) 
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iVreface 

One of the goals of sociciy, and certainly of the schools, is to teach people to appreciate Hie 
and to attain the highest level of achievement possible. We in education have a special 
responsibility to teach children the importance of their lives and of the senses which have 
been ^iven tq them to perceive life. 

We also have a responsibility to ensure, to the degree possihlc, that the children under our 
care arc not handicapped in the use of their senses, especially if the handicapping conditions 
can be eliminated or corrected. Therefore, if a child's sense of touch, smell, taste, hearing, or 
sight is impaired, we must do what we can to help that child correct or compens;itc for the 
loss. lo help the child, we must first identify what the losses may be. 

In 1947 the C alifornia l egislature enacted a law which required school districts in the state 
io screen the vision of pupils in selected grades. Since the ability to see is vital to learning, the 
appropriateness of the requirement is evident. It is acknowledged that schools have a respon- 
sibility to ensure that pupils are in the best possible state of health :o enable them to profit 
from educational offerings. Iherefore, vision screening programs, conducted under appro- 
priate conditions and hy properly qualified personnel, have been designed to ensure that 
pupils have the visual acuity to participate fully in those learning priKcsscs. 

In preparing this guide for the schools in California, we sought the assistance and advice ot 
many people who were knowledgeable and experienced in implementing high-quality vision 
screening programs in the schools, and we are very grateful for their valuable assistance. 
Ihey arc idcntificHj in the acknowledgments on page v. 

Wc hope that this guide will provide a service to help ensure that the children enrolled in 
( alifornia schools obtain optimal use of their sense of sight. 
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< ".ilitntnia public scIiooIn oiler equal cdutaniin;il 
«»ppotlumiiCN lt»i all and make it poNsihle for all !ii 
piMil tioin lliem U} the tuU extent i)t their piuential 
I his etltui nutihes makui|i provisions lor each pupil 
ttt be tree ol ph\sieal handicaps, il possible, and US 
kivp the elleus oi physical handicaps to a mininuun i! 
ihe conditi(»iis causing the handicaps cannot be cor- 
ucied. f his help includes making certain that every 
child who i> Mi any way handicapped by poor \ision is 
identilied and that the neeessay steps axe taken to 
chminaie the cause ol the handicap, or. il eliniinaliiui 
i.s iniptissiblc. \o keep to a minimum the ellects ul thc 
handicap ! he schools play a mtisi Important role m 
helping to identity pupils with certain vision handi- 
caps by conducting vi^ on screening programs that arc 
\seil-planned and well-operated. 

! he puipose nt this publication. A Ciuuh'fhr I 'bion 
St rt't'nint: in California Public Schools, is to proMde 
district and schi»ol health personnel with one docu- 
ment that contains guidelines iWji vision screening 
program and the laws and regulatii)ns which govern 
it. 1 he guidelines will laciliate the planning and imple- 
mentation ot piograms lor assessment ol vision so 
that all children and youths in Calilornia public 
schtiols may benelit from optimal use of their sense t)! 
sight throughout their school years. 

Ihe publication is divided into three sections: (1) 
Introduction; (2) Procedures lor Planning Vision 
Si ieemng. and (3) PrtKcdures lor Screening Vision ot 
\<inliterate. Nonverbal, Non-l nglish-Speaking. and 
or Ver> Young ( hildivn with Special Needs. I orms 
and applicable provisimis from the C alif omia Atimi- 
niMratix f C'oJc and the lUhHaium Coik- are included 
m the appendi.xes. 

Objectives of 

Vision Screening Program 

\ vision screening program is legal when it i^ pro- 
vided umicr the iliieciion of qualilied personnel. I he 
major ohiectives of the vision scrtrning program 
should be as follows; 

1 |<» pu'vt-nt the development ot a vision dillicuHv 
that may alfcct the pupil's health and potential 
liH learning 

2 lo jdentiti pupils with certain vision liabilities 
through 



a. Administration «>! selected visu>n screening 
tests 

b. IManned procedures t»l observation 

}. 1 o notilv parents ot each pupil identified as hav- 
ing a possible vision liability and to encourage 
further examination through a professinnal vision 
evaluation 

4 l»> establish follow-up procedures which will 
ensure that each identified pupil will receive 
appropriate care 

5. lo acquaint teachers with pupils who have 
vision liabilities, inlorm them about vision spe- 
cialists' recommendations, and assist in planning 
f ur iKx-ded adjustments in the educaiiimal program 

6. f o increase school nurse teacher administrator 
contributions to health services and education in 
the development ol curriculum and in-service 
education related to visual detteiencies and school 
adjustment progress 




Legal Basis for Vision Screening 



In 1937 C alifornia public schools were permitted 
tor the lirsi time to provide ior testing the vision of 
their pupils. And in 1947 it became mandatory tor the 
governing board of each school district !o provide lor 
testing the sight ot the pupils enrolled m district 
schools. (See Appendix C. Ftiucaiion Coih' Secti«)n 
49452.) In 1971 legislation which specified required 
components »)f the vision appraisal program was 
passed, (See Appendix C Education C'tnh' Section 
49455.) ITie Slate Board of Fducation also established 
the qualifications that school personnel must meet to 
administer vision screening tests. Ihen. in 1973. the 
State Board adopted regulations which defined the 
terms in F.ducaiion Cvih- Section 49455 and estab- 
lished criteria for failing the test for visual acuity. 

The Child Hcahh Disability Prevention Program, 
enacted during the 1973 legislative sessitm, required 
that on and after July I. 1973, each child entering 
grade one present satisfactory evidence to the govern- 
ing body that he or she had received specified health 
screening and evaluation scrviiX's within the prior two 
years, unless the child's parents or guardians gave 
written notice to the governing body that they did not 
want their child to receive such services Screening tor 
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vision delects is a required conriponein of the pro- 
gram. Ihrough this program, children wilh eye and 
vision defects, as well as other potentially handicap- 
ping conditions, are identified, and appropriate treat- 
ment is recommended prior to their entering school. 
(California Adminisiradve CtHJi\ lule 17. Section 
6846, and Healih and Safe!} Code, Section 321.2 ) 

Minimum RequiremBnts tor 
a School Screening Program 

! he foUowmg guidelines sugj^est a mmimum school 
screening program to meet legal requirements. Unless 
a child has been excused from screening, a more com- 
plete evaluation of the child is encouraged to )dentif\ 
any additiomii pj^iiblems. A minimum program includes 
the following elements: 

I, Screening of all students in kindergarten or fiist 
grade and grades three, six, and nine or ten, as 
well as new enrollees and referrals at anv grade 
level 

2 Using the Snellen lest for all screening (I'upils 
who fail the first test must receive a sectmd 
screening ) 

.1. Using the pseud«usochromatic plates lor testing 
color vision 

4. Recording results of vision screening on the per- 
manent health a\'«ird 

5. Making continuous ohscrvalions (bs teachers) 
4)f pupils* appearance and behavior which may 
indicate vision difficulties 

6. Conducting vision screening ol pupils whose 
school performance indicates a vision problem 

7. Ketestmg all pupils who fail the initial screening 
K. Notifying parents of students who fail the second 

visi4)n screening test 
^ Assisting parents, when nccessiuy, in a follow-up 
program 

Personnel Authortxed to Corutuct Screening 

Personnel in a school district or (»ffice of the county 
supermtendeni of schools who may be required or 



permitted to give vision tests must be qualified to con- 
duct such tests (fJdutaiiiPn C ode Section 49452 and 
the California Administrative C tfde. Title ,5, tCdura- 
tton. Section 591). I he foUowmg persons can conduct 
vision screening tests: 

1. Medical practitioncrsv mcluding a school nurse, 
physician, ophthalmologist, ox optometrist who 
holds both (I) a certificate of registration from 
the appropriate California board or agency; and 
(2) a health and development credential or a 
standard desi^ated service credential with a 
specialization in health. ' 

2. Ceriiftcated school district or county employees 
who are qualified by training, including satisfac- 
tory completion of (!) six cIcKk hours of vision 
screening; or (2) an accredited college or univer- 
sity course of at least one semester unit, 

V Contracting agents who have met the above 
requirements and who have been authorized by 
the office of the county superintendent of schools 
in which the district is Unrated to perform tests. 

Screening Procedure tor VImubI Acuity 

While the legal requircment^ for vision screening 
include the Snellen lest, the coUir perception test, 
teacher observation, and follow-up procedures, it is 
advisable to use additional prcKedures to test for 
vision problems other than acuity. 7 he latter can be 
perforn^ed only by trained and qualified personnel, 
including school nurses, licensed ophthaimologisis, 
and optometrists. A standard testing procedure should 
be used to test all students. Proper equipment and a 
suitable physical environment are also required to 
administer the test. The following chart describes the 
equipment needs, room requirements, arrangement of 
equipment, testing procedures, and recording and 
referral processes for the Snellen l est. Color Perccp- 
tion fest, and additional procedures. 




Screening Procedure for Visual Acuity 
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The Snellen Test 




• A NcH-illuminaling Sndlcn C hart, I here 
arc lO-tool or 20-f(Hn (3-mcirc or 6- 
metre) charts available, depending on 
ihe si/e of the room. I xcrcisc cauiiiin 
and avoid using a 20-tooi (6-mcire) 
chart at 10 kc\ (3 metres) I he 3<) 20 
letter on the 20-toor (6-metre) chart 



uiil mea^ure S 7 inches 
tfcs) high 



cent I me 



I i>caic a room in a fc!a^l^ch quiet 
area and free ot iioi^c and niinetner)! 
thai ma\ distract the children being 
tested 

I se a room latge cfu)Ugh lo give 10 or 
2t) feet {} or 6 nietresl ol testing space, 
depcndnig aU the m/v tit tne roori) 

{ nsure normal classroom lighting for 
the screening room, f xceptions are 
icijuired for some projection deMce>. 
and in these cases the manutactmei\ 
ir struct u>ns have precedence. 

Protect pupils Irom a hght source 
iither than the light ol thechaft Othei 
hght sources include >Mndi>w light, ^all 
rellections. or light ahove *>t helund 
the chart 



Obtain pscudoisiJihrimialic or iNochtonuiiic 
plates tri m an\ optical suppK ct>nipan\ 

( se , the correct iiiummatum tor \ahti ct>U)r 
testing H an incorrect light (e.g . an ordinary 
room light) is used, a c*>lor deliciencN may 
not he detected 

I se the Macheth I egal I. amp loi the Ciirrect 
t\pe oi liluimnation. C>ther illumination soufco 
are dencral l.lectnc "( hrom 70" llu<uescent 
lanjp. C fiticoiof tUuncscent lamp (I L'^Ol H 
t ( t, ot the Cofmng (' liltet availahle Inun 
( orning (dasN C timpuns o\ci a ^0- to MMi 
uan ouaiulesceni lainp 



( )uvK the manutactuiC! s lecomnuniiatuttiN 
Uu adcquacN ol lighting 

Avoid hjiht liom iilhei souices neai tfic plaCr 
uhcfc the testin)! is hemg ccindnctcd 

I sc U)\s-foofn illuminaiion so !hat the hgtii 
reflectinji Ifiun the colored suitaces ot ualK 
Of diapcMCs does not leacfi the test plate, 
I oi the same fcasi>n. cxanuners >tu)uUi a\i>ui 
v^'earing brightU cotofed clt)thing when con- 
ducting the test. 



Additional Procedures, Plus 
Sphere-Hyperopla, Muscle 
Balance, and Peripheral 



Ihe tolloNMng procedures are tor 
use iuilv by school nurses and 
licensed ophthalmologists and up- 
tiUiietrists who have had adequate 
training in spcviali/ed areas to 
identify visual habilities other than 
visual acuitv 

• A w hue mfxique occluding dev ice 
!<u each student 

• Ohiects lor lixaiion 

! Ocdudet must be in lelation 
til distance tor testing and 
age *>t chTlit*' 

2 IVnhghi 

• This lens sphcics glass, kinder- 
garten, plus 2 25 dii>ptef v grades 
one thriUi^h live, plus 2 dmp- 
teis: giadcs si\ through eight, 
plus I S di4>pters: grades nine 
throujL'h tvst'lve. plus I ditipter 



Soreening Procedure for Visual Acuity (Continued) 
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Equipment 
and Proc««fares 

Arrangement of equip- 
mcnt (The aixangetncnt 
of the equipment i . im- 
portant for accuracy in 
conducting the tc^lsJ 



IcMHip procedures ( I o 
\ccurc the confidence. 
undcrNtandini;, and co- 
opcratHui oi pupils tak- 
ing the test tof the tits! 
time, the person adn^wt 
iMcnni: the icM - ■ i 
explain its purpose-, mi 
pr4>ccdurcs f 



The Snellen Teat 



Plae*? the Snellen t hart at cnie end of 
the room with M) or 2() tcei (3 or 6 
metre?*) of unohstructcd (looi space 
immediafch in front of ii, 

Mark a Hne of either 10 of 20 led {} or 
6 mcta's) in front of th-j chart. 

Place the char! so that the center is 
approximatelv at the pupiPs eye le\cl 
Adjust the chart height, as neccssar\. 
to the pupil's eye level 

{ >c a standard testing pMK'cdur<' tiU 
all pupils. 

Place the pupil U) or 20 teel ^^ oi i^ 
metres) trom the appropriate chart, 
depending on the chart used Ihecxcs 
of the standing pupils must he parallel 
and dnecils above the hne. the eves iil 
pupils who aie seated must be parallel 
and direct f\ a bine the line 

I ell the pupils to keep biith eyo open 
during the test, leach the pupils Xo 
hoUi a small loxei i>hhquch aU)fU' 
thci^ noses ti) <>cc!udc \ isu>n in one c\c 
at a tune An assistant inas ha\e io 
hold the card loi viuingcr children 
lake care that the occludci oi card 
docs iu>t piess on the c>c 

^ I sc a tresh cup oi caul with each pupil 
to prevent am mteciious condition 
1ri>m being c<imnuimcatai horn one 
pupil to auiither. 

' lest those pupils weaimg glasses with 
their glasses on. then witlijuil. 

> lest the right e\e tirst. then the IcU 
e\e, and then both. A statulardi/cd 
routine avoids c4>ntusion and lacili- 
tate^ recording. Observe the student 



The Color Perception Test 



I ollou the mamufacturers directions for the 
hesi results 



\dnnnisici the test to male pupils onlv. 

I oltov^ the manutacturer s directions regard" 
uig pfoceduics Um tcsting^and scoring ol 
resuttN. 

Show pupils htm \o use the s<Jti dr> paint 
hiiisfi 4ii colton-tipped svv^iib t4i trace the svnr- 
hills on the color plate ' 



AdditkMial Procecfcire^ Plus 
Sphere-Hyperc^lo, Muscle 
Balance, and Peripheral 



Procedures fiir five tests: cover 
tests, near-poinl of uceommoda- 
tion test, near point of convergence 
test, penlight test for large strabis- 
mus, and hyperopia test are listed 
here, 

# I nilateral cover test is used to 
detect Niiabismus. 

I Have the pupil fixate on a 
distant target, 

^ Carefullv v\atch the r igbt eve 
m a goi>d light. 

} Place the eve c<ner adjacent 
to the Ictt eye 

•} (Juickh cover the let! ese 
vOnlc v\a!ching the right eye, 
11 the nghi eye moves inward, 
outward, up 4>r downward to 
ti\aie the target, strabismus 
IS presumed. 

5 Repeat the above procedure 
while observing the lelt eye 
and covering the right eye. 

• Mternalive ctncr test is used | ^ 
lo detect helcrophona. , * 



Screening ProcedOre f or Visual Acuity (Continued) 



Equipment 
aiKl Procedures 




resting procedures 
(cunttnucd) 
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lor H|uinting <ir turning the head dur- 
ing screening. 

• Begin screening with the 20 4(l-fuoi 
(6 12-meirc) letter*! and proceed with 
testing through the 20-foot (6-metre) 
letters. \f\s not necc!5sar>^ to test beyond 
the 20-foiM (6-metre) letters. 

• Use the symbol **F" chart for ptipiis 
throuj^h the !^econd grade and for non- 
reading and non-Fnglish-speaking chil- 
dren. When using the •*F"churi, follow 
these guidelines: 

1. Indicate, by hand, which wa\ the 
"E" points. Verbal ^spouses may 
be agreed upon. 

2. Avi>id fatigue by havmg fhc pupil 
start reading the "50" Imc tf no 
vision difficultv is suspected. 

3. Check the pupil's pertormance on 
the •*20" line if the pupil responded 
readily and correctly to line "50 " 

4. Mo\e prompth from one svmbol 
or one line to another JincoUragc 
the child to do his or her best to 
read symbols. Suggest giK^smg when 
the child (alters. 11 strain is appar- 
ent, do not pressure the child tor 
responses. 

5. Make appropriate adjusimenis i! 

• pupils are unable to read the l(K) 2(H) 
symbols by mo\ ing the pupif for- 
ward 5 or 10 feet ( 15 or ^ metres^ as 
necessary. l!se the new distance as 
the numerator in the notation, i.e. 
15 100, or 10 100, or even i 100 
(distance foot letter si/c*) 

6 Folhm the same procedure as that 
UM:d to test older children with the 
alphabet chart. 



The Color Perception Test 



Additional Proc«itere«, Plus 
Sptwre*Hyfiero|i^a, Muscle 
^alancet and peripheral 



I. MaNC the pupil fixate a dis- 
tant target. 

2 Place th^ eye cover over the 
right eye. 

3. Move the cover to the left eye 
while U)oking directly toward 
the right eye. If the right eye 
mo<es to llxate the target, 
heterophoria is piesumed. 

• t onduct the cover test at the 
reading position. 

Repeat the ahove tests while 
hav ing the pupil hold the target 
at his or her reading distance. 
A shght inward movemeni in 
the alternative Ci>ver test is not 
abniirmal. 

\ hjs test is used to deterniHic the 
ncare>l focus Norrna! school-aged 
cfiildrcn shinild be able to t*)cus 
tlcjilN to less ihari (> inches (15 
ccnunuriieNi IiiUn then eves 
! I \c a Mt)all tari^vt, sii4.*h as a 
\\pi\i Iciicf on a wlHtc back- 

?. MartinjL^ at about 14 inches 
f b vt ntum tics), It) f!4n»d 

!}^'ht. place the target directly 
HI liiMU i>t tfic pupil Ask il 
tlu* target IS seen i lcarlv II it 
I nh»ve tluv t.ir^»vi toward 

{\w pupil urt:^|'-|^v^'^ Ncen lo 
bittf ^tr. 

I his test IS used tti detcf nunc the 
ncafCNt point ot binocular ctm- 
vcrgence \ normal schiu^l-aged 
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Screening Proeedure for Visual Amitty (Conttamed) 



&f|IJipill8lll 



Testing p^acedure!^ 
(continued) 



Tlw Sfi^en Test 



The C(tor Peredfrtioii Te^ 

— / 




Spliere^Hyptropia,^ Muscle 
9itf«teat mi Perififwrat 



pupil should be abk/io fixate 
binocularly the target ta within 4 
inehe«i ( 10.2 centimetres) of his or 
her eyes. 
f . a small target, such b% it 

typed letter on a white back* 

ground. 

2. Start at a distance of 10 inches 
(2S.4 centimetres), in gocHl 
li^ht, and place the target 
directly in front of the pupil. 

3. Direct attention to the target 
and move it toward the pufril 
until one eye mom out- 
ward (rarely inward) ^hilt 
the other eye continues to 
focus on the target. 

Pentighf Test for iMrge Sirahismtd^: 

I his (est is u!ied to separate stra* 
htsmus from facial asymmetry. 

1. Hold a penlight close to the 
individuaPs sighting eye and 
direct the light toward the 
pupil's eyes. I he pupil *ihould 
be directly facing the examiner 

2. OhscfNc the images. 

3 It the images of the penlight 
in the pupils eyes appear to 
be in the same place in each 
of the pupirseycs, then large 
Ntrabismus is presumed to be 
absent. 

4. II the image«i in the pupil's 
eyes do not appear to be in 
the name place io^th CTcT 
strabismus is siKpected and 
should he confirmed with 
the unilatera/cover test de- 
scribed earlier. 



Screaning Pnmcfcira for Vteimi Amitty (CofHbui^) 



fiqit^ifiimt 
mttf Fro€«dum* 



Telling procedure* 
(continued) 
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Recording of test 
result!* 

Since the majority of 
schooIchiUin^n have nor- 
mal vision, it is recom- 
mended that the results 
of the Snellen Test be 
r^orded diiwtly on each 
pupiKs cumulative Y^alth 
record and^hat a list 
be compiled, contain- 
ing only the names of 
the children who need 
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• Record visual acuity for the right eye 
and the left eye separately. (See the 
appendix (of Teadio*^ Reonding Form.l 

• Record visual acuity as a fraction. The 
numerator is the distance from the 
chart; the denominator is the lowest 
line read. It is customary to allow one 
mistake |^r line. If the pupil reads the 
"20'' line at 20 feet (6 metres), the frac- 
tion 20/20 is recorded for the eye 
tested. If the -40** line is the lowest one 
read, the fraction 20/40 is reported. 



Th« Color Prntptton Toft 



AdiMofiel Procodttfotp Pfus 



Hyperopm Tesi: 

This test is used to determine far* 
sightedness. Pupils usually com* 
plain of print blurring, diflicutty 
seeing letters and numbers, and 
tired eyes. 

1. Place plus lens glasses on 
pupil while pupil is facing 
the Snellen Chan. 

2. After the pupil has worn 
glasses one minute (neces* 
saiy to overcome chiki\» adap- 
tive visual ^accommodation), 
ask the student to read the 
20 30 line of the Snellen 
Chart. 

3, If the pupit successfully 
reads the 20 30 line (at least 
4 ot 7K he or she has failed 
h>T)crof^ screening ami needs 
ti be rcchecked at a later 
date. 

4, If upon retesting, the pupit 
can read the 20 30 line, he 
or she needs further evalu- 
ation by a vision specialist. 
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Scr8enbi0 PwcmkuB for Vtoai Acuity (Contbiued) 



E(|ulpment 
and Prece^ma 



to hi: given funhGr atten- 
tion. Recording i^i re- 
fiuUs directly on the cu- 
mulaiive t^alth record 
multi in Sia\ings of tiim 
and elimination erf aton 
that could occur in tninsi- 
fcrring results from one 
record sheet to another. 



Reicrraf procedures 
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The Snetten Test 



indicatoi the right eye and "I the 
left; for examplf, R 20 20 and 1. 
2t» 40. 

• Compile a lif*t containing only name> 
of chitdren who need to he given 
further attention. 

• ReHCrcen pupiU iiunpected of ha\ ing a 
vision difficuhy prior to ?jending a 
referral to parentti. 

• Have qualified sufwrvi?jrOrs of heahh. 
as tipecifled in tUiucmum Code sec- 
tions 44873 and 44877^44878, rescrecn 
tho^ pupils suspected of having a 
vision problem found in the initial 
screening. Pupils v^hosc performance 
demonstrates obvious vision liabilities 
may be a-scrccned prompil> and rcfenrd, 

• Record the results on the pupil's per- 
manent record. 

• Make referrals to the parents for pu- 
pils who fail the retest. Failure may be 
any of the following: 

1. For children under six years of age 
with a visual acuity of 20 50 or 
worse The designation of 20 50 or 
worse indicates the inability to iden- 
tify accurately the majority of let- 
ters or symbols on the 40-foot (12- 
metre) line of the test chart at a 
distance of 20 feet (6 metres) 

2. For children six years of age or over 
with a visual acuity of 20 40 or 
worse. This means the inability to 
identify the majority of letters ox 
symbols on the 3CWoot (9-metrc) 
line of the chart. 



The Color Perceptiofi Test 



Failure in this test is not cause f*)r referral. 
Inform the parents of the pupiPs vision liabil- 
ity, if present. C olor deficiency is nonprogres- 
sive, cannot be corrected, and docs not atfcct 
visual acuity. 

Inform the teachers and c^nmsehiis of the 
pupil's vision liability so that they may: 

1. Adjust educational materials to situations 
where color discrimination is a criterion 
for progress. 

2. Help the pupils develop special techniques 
for compensating for their limitations (e.g., 
use a light blue rather than a black felt 
board). 

3. lake into account color \ision difficulties 
for driver training and vinationat guidance. 



SiHiere-Hypwoplap Mutde 
Bai«ic«t And Peripheral 



Repeat the appropriate proce- 
dures to confirm visual liability 
before informing parents or 
guardians. 



te'VtnkiS PfOCM^Pt l«r Vtouai AeiMy (ContNiuad) 





■■■■■■■MnKgg^:::^^::^.--:-:-:::::- 










TtM Color Perception Test 


8pf)ere»Hyperopia« Mttede 
Batance, anil Pwlptiaral 




3. When there is a difTerence of visual 
acuity between the two eyes for two 
lines on ibc Snellen Chart. For 
example, visual acuity of 20/20 in 
one eye and 20/40 in the other or 
20/ 3K) in one eye and 20/ in the 
other eye. 

4. For pupiU who show signirtcant 
signs or symptoms (behavior, com- 
plaints, appearance. performaiKe. 
or physical activity) which sug^t 
visual difficulty. 






22 






23 



Procedures for Planning 
Vision Screening 



The results of teacher obseiArations of pupil behav- 
ior and appraiiait of pupil achievement arc exceed- 
ingly important because unusual behavior, |KX)r school 
performance, and reduced rates of learning may indi- 
cate health problems. 

Since the teacher observes children involved in 
classroom activities, he or she plays a key role in 
detecting suspected visual problems. A plan for close 
observation of pupils by the teacher and immediate 
referral of suspected visual probtems to the school 
nurse may benefit The pupiPs school performance. 



Detection of Viiuirt ProMenw 

Signs and symptoms of visual problem:» which the 
teacher may observe in students are as follows: 

1. Behavior 

a. Holds work too close or too far 

b. Asks for s|^ial seating 

c. Hinists head forward to see distant objects 
d- Holds body tense when reading or looking at 

distant objects 
e. Frowns when reading 
f- Attempts to brush away a blur 

g. Rubs eyes frequently 

h. Blinks continually when reading 

i. Tihs head 

j. Covers one eye 

2. Complaints 

a. Fyes arc sensitive to light. 

b. F.yes or lids burn or itch. 

c. Images appear as blurred or doubled. 

d. l etters and lines run together. 

e. Words seem to jump. 

f. Frequent headaches occur. 

3. Appearance 

a. Lids are crusted, red-rimmed, or swollen; sties 
cKcur frequently. 

b. Fycs water or apf^ar bloodshot. 

c. Eyes are crossed or turned. 

4. Performance 

a. Exhibits slowness in learning to read 

b. Exhibits poor achievement demonstrated by 
reduced quality or quantity or work and slow 
rate of learning 



S. Physical activity 

a. Performs poorly at g^mes 

b. Exhibits poor eye-muscle coordination 

c. Stumbles or trips over small objects 




a. 



Fottow-Up Proi^Bin 

Ths focus of a follow>up program includes the 
coordination of activities, interpretation of flndings, 
and transmittal of information among school per- 
sonnel, fmrents, and eye and vision siKx:ialists. These 
important tasks are carried out mainly by the school 
nurse, along with the help of other school personnel. 
The s»icc«s of the program, however, is dependent 
on the effon given to the implementation of system- 
atic follow-up procedures, such as those that follow: 

I. Follow-up by the school nurse or designated 
school personnel 

Notify the parents of pupils with suspected 
visual problems. 

Ngt^fy the parents in writing (refer to Appen- 
dix A for form), by telephone, or parent- 
nurse conference. A conference should be 
supplemented by a written notice to the par- 
ents regarding their child \ apparent eye or 
vision difficulty. 

Advise the parents to take the referral form 
for an appointment to the vision or eye 
practitioner. 

Advise the parents of ihe need to have the 
referral form returned to school after obtain- 
ing a professional examination. The informa- 
tion on the form is needed by the school as a 
basis for making any adjustments needed for 
the student's educational program. 

Avoid making any recommendation to a sfw- 
cific individual or class of practitioner (oph- 
thalmologist or optometrist) for examining, 
treating, or correcting any defect the pupil 
may have (Education Code Section 49456), 
Maintain contact with the parents until the 
pupil has received the needed examination 
and necessary care. 

Assist the parents in need of financial a.ssis- 
tanoc by referring them to one of the following: 
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(1) County Welfare Department for Aid to 
Families with Dependent Children 

(2) Lions Club for refraction* and glasses 

(3) PTA and other service organizations 

(4) California Children's Services 

h. l>evelop and sufwrvise a system for recording 
results and pertinent information on a health 
record. 

I. Consult with teachers and counselors and 
tccomnwnd educational adjustments, if neces- 
sary, to meet individual needs, 
j. Follow through with procedures for noncor- 
rectable vision loss (scvtire vision handicaps), 
k. Inform parents, if it is the polic>' of the dis- 
trict, that a pupil has pasiied a screening test ' 
. but that screening for visual acuity does not 
replace a professional eye examination or 
dtK's not identify all visual problems, 
(tlasKCft or known vision defect. If the pupil 
wcu.N glasses or has a known vision defect, the 
school nurse should first check to determine 
whether the school has a record of the pupil's eye 
examination. It is imperative to obtain the 
results of a professional examination and any 
recommendations that might affect school per- 
formance. If a pupil has a visual defect, the 
school nurse should: 

a. Assist the pupil in adjusting to the need for 
corrective lens if they have been prescribed or 
for some other therapeutic intervention such 
as a patch. 

b. Fngage in direct pupil counseling regarding 
eye health and safety. 



c. Fmphasi/e the importance of continiaxl follow- 
up by the pupil's eye and vision specialist. 

d. Help the students understand the reasons for 
regular examinations by eye or vision special- 
ists. 

e. Inform the pupil of the importance of keep- 
ing his or her glasses clean and properly 
adjusted. 

3. Procedures for noncorrectablc vision loss (severe 
vision handicaps). Eye and vision specialists will 
find sonie pupils who have visual defects that 
cannot be fully corrected through treatment. In 
these cases, the school nurse: 

a. Counsels parents regarding severe vision loss 

b. Refers parents to a special education pro- 
gram in the school district or to the office of 
the county superintendent of schools for 
necessary information regarding social ser- 
vices and school pla«tmcnt 

c. Refers parent to California Children's Ser- 
vices for eligible services of pupils visual 
handicap, such as strabismus, cataracts, and 
so on 

d. Examines the profes.sionars or specialist's 
reports for information about the visual sta- 
tus of the pupil that can be used as a basis for 
making any needed adjustments in the class- 
room arrangement or educational program 

c. Maintains identification procedures for pu- 
piki with severe visual impairment as well a^ 
referral and follow-up services 
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Checklists for Implementation 
of Vision Screening Programs 



For the AdminMmior 

This checkliKt givas same of the eii!»:ntial requirements for a vision screening program in the school ^nd 
can be used in planning a program. 

Yes No 

Is the school doing the vision screening on each student every three years, as manadated in 

Edmation Cttde Section 49455? 
IkKs thfc vision Mireener meet the state requirements for personnel doing vision screening? 

Is a lesson on vision conducted in the school, and is it correlated with the vision screening of 

students? 

Has the qualified vision screener been provided with the necessary forms, equipment, and 

appropriate space? 

Is there a follow-up plan by the school nurse on all vision problems found? 

Has the school klentifled community resources available? 

Docs the school have a plan to coordinate with the community agencies offering gratuitous help? 

Have parents been informed, 'n writing, about the vision screening program in the annual 

notification of parents* rights? 

For the Yhhn Screener 

The vision screener may be the school nurse or contracting agent. 
Yes No 

Is the school performing the vision screening on each student every three years, as mandated m 

the EducttHon Code! 

Are vision screeners trained and qualified in accordance with California Administrative Code, 

Title 5. Education, sections 5W 596? 
Are contract agents registered, by letter, with the office of the county superintendent of schools 

and the State Department of Education? 

Have arrangements been made for appropriate facilities to conduct screening? 

Is there confirmation of community resources to assist in the implementation of the program? 

Appropriate communitv personnel can include liccns«i ophthalmologists, optometrists, and or 
personnel from the Child Health and Disability Prevention Program, California CJjildren's Ser- 
vices, Parent Teachers Association, local public heSUh departments, service clubs, and other 
voluntary organizations (e.g., l.ions Club and National SiKriety for the Prevention of Blind- 
ness). 

Fw the Vision Screener to set up end prgmlie the screening 

Is there a supply of forms necessary for the program? 

Yes No 

Vision screening rccheck form 

Report of eye examination to parents 
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Che^Kflsto tor tn^iieinematlon off Vtoton Screet^ Pto^mtm 

Has the school calendar been cleared and program dates established? 
Yes No 

For pupil orientation 

For staff education \ 

For screening date ^ 

For screening date for absentees 

Have necessary ancillary services (persons for screening assistance, custodial services, and so on) 

iKren secured? 

^ Has a suitable physical environment been selected? 

Has the equipment been inspected for proper functioning (extra bulbs and extension cords)? 



Two lo three weeks before the screening date 



Yri No 



Has there been confirmation from appropriate personnel as to dates and locations for screening 
and rcscrecning? 

Are the screening recording work sheets and or hcaUh "records available? 

Has there been an education program scheduled for students as close lo the screening date as 

possible? 

Is there a plan for follow-up procedurc(s)? 



One week before the screening date 
V« No 

Has the screening list been updated? 

FJave staff and volunteers been reminded of screening dates and locations? 

. .. Was an information item included in the school bulletin or paper? 

Has the, screening equipment been checked and is it ready for use? 



Arc all supplies ready for the implementaf -on of the program'' 
Y« No 

. resting materials 

Screening /recording work sheets 

Health records 
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All children should have comprehensive health 
e^iamtnattonsi hefore they enter school, I hrough these 
examination)! children with health problems are idcn* 
ttfied, and es!kentiat remedial steps can be taken, 
nxamination of the eyes is an important part of sucn 
appraiiials. If eye examinations are made before chil- 
dren reach the age of four, serious e)^ defects, such as 
amblyopia, can then be treated before the children 
enter school and early enough to obtain the best 
asuhs from treatment. School personnel should encour- 
age and assist in the development of such programs 
because eye examinations given prior to school entry 
provide the basis for subsequent school vision screen- 
ing, \ 




PreschcHM Scremting 



Special considerations to be aware oY when screen- 
ing preschool, kindergarten, ail^d specbt education 
children include the following: \ 

• Short attention span | 

• Limitations with verbal expression /and or lan- 
guage 

• Partially developea cyc-hand coordination 

• hear of new experiences 

• Handicapping conditions which hinder responses 

Young children^ and children with special nc^d?» 
require lipecial attention. It is important to have the 

Eiperation of parents, t *achers, teacher aides, and 
ler school per* nnel in ancillary services for a suc- 
sful program. Sensitivity to children *s actions and 
-^awareness of their reactions to new experiences is 
dependent on the following: 

• Understanding the child's fear of iKahh professionals 

• Establishing rapport with the child 

• Using personnel familiar to the chitd' 

• Avoiding the use of terms such as mme and 
examinafiim 

• Conducting screening in familiar surroundings 

• Presenting screening as a game rather than as a 
test 

• Using single exposure screening card 

• Orienting children to screening by storytelling or 
in other innovative ways 

Planning, organizing, and implementing a vision 
screening program for children needing special care 



parallels the regular screening program and processes 
described on the previous pages. 




Admhitolrirtfon of the Test 



When screening young children or those having sfH:- 
cial needs, there are methods and appropriate equip- 
ment suitable to a chitdN developmental level. Using 
these methods will ease the child's performance of the 
test and provide more accurate resulth With children 
who have never taken a vision test, the procedure can 
be demonstrate and carried out in the spirit of a 
game. The pretesting activities may be carried out in 
regular classrooms. The following aids (Appendix B) 
may be helpful for screening and may direct children 
to successes in screening: 

1. Blackbird Vision Screening System 

a. Tell a story of a blackbird to the children, fhis 
can be done by the teacher, parent, or school 
nurse, 

h. Have the parents retell the story to the children 
who need extra help in understanding the 
flight positions of the blackbird. 

2. Michigan Vision Screener 

a. On a large piece of paper, draw a cloud at the 
top, grass at the btittom, a rabbit on the right, 
and a flower on the left. Pin a black Snellen 

letter in the center, which can be made 
from construction paper. 

b. Turn the "F'^ in different positions and ask the 
. children to identify the object the letter is 

pointing to. 

.1. Mtxlified Sjogren Hand 

a. As a classroom project, have the children trace 
their own hands on construction paper, 

b. leach the various positions of the hand and 
the direction in which the fingers arc pointing 
while the teacher turns the paper and points 
the fingers in various directions. 

4. Snellen Illiterate **i;' ( hart 

a. Cut out a large from black construction 
paper. 

b. leach the children the up, down, right, and 
left positions of the *T'/' Ask in which direc- 
tion the three tegs ot the table arc pointing. 
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Emrtronment mid Equlpnrant 

ll ts advisable to use furniture appropriate to the 
chiyrttn's si/e and to use equipment sug^ted by the 
manufacturer for a particular screening method. For 
more detail on room environment and arrangement of 
equipment, refer to the chart "Screening Procedure 
for Visual Acuity" on pages 3 through 9, 




Progrffilt Imptementatlon 

Other procedures, such as planning, referral, record - 
ing» and foUow-up, are conducted in the same manner 
as the regular vision screening procedures outlined in 
the previous setiion. Refer to the checklists and pro- 
cedural details on pag« 1 1 through 14. 
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Glossary 



Aa^mmoilatitm— The power of the eye to alter the shape 
of its tens so that it can adjust tte focus of tiw eye for 
distance and cttniemss. 

/<mW>YVtia— Dimness of vision without any apparent dis- 
ease uf the eye. Amblyopia ex onopjria -Dimness of 
vision because of disuse of an eye with no apparent physi- 
cal abnormality. 

Axiigntuiisnt A condition in which the optical surfaces of 
the eye are distorted so that light rays are not sharply 
ftKitsed. on the retina for either near or distant vision, 

BintKutar vision The use of tioth^eyes simultaneously in 
such a mani^r that each retinal ima^ contributes to the 
final percept of a single image. 

Central visual arw/r— Ability of the eye and brain to per- 
ceive the shape and form of objects in the direct line of 
vision. 

tolor Jefniemy - The inability to discriminate l^tween 
certain colors, usually red^green, seldom blue-yellow. 
Pseudoisochromatic plates are used for testing for color 
deficiency. 

Color vision -The inability to discriminate a>lors. 

toxrr irst A test fon ocular alignment which discloses 
whether or not the two eyes function together as they 
should. I he unilateral cover test is used to discover stra- 
bismus. The alternate cover test is used to discover heter- 
ophoria or^io quantify strabismus, 

.Field of vi.vio/i The entire area which can be seen at one 
time without shifting the head or eyes. 

Foa4s point 1he point to which rays are conwrged after 
passing through a lens. 

FiHfhfandU' \ unit of measure of light intensity. 

Fusion The power of coordinating the images received by 
the two eyes into a single mental image. 



//i/wo/wfl-- Farsightedness is a refractive error in which 
the unage do» not come to focus before striking the 
retina in the relaxed eye. Accommodation may be used 
to overcome small amounts of hyperopia. 

Mcworw/iir— Involving the use of a single eye, 

A/t*ri/7fa~ Nearsightedness is a refractivi? error in which the 
point of focus for light rays is in front of the retina* 

/ resulting in blurred distant vision. 

Occlusion— Q^c\xnn% the vision of one eye to test the 
vision or force t)^ use of the other ejfe. 

Ophthalmologist or Oculist— A physician who has special- 
ized in the dia^c»its atut treatment of vi^on defects and 
disease of the eye. Prescri{ttions may be given for glasses 
and contact tens, and other corrective measures and 
sufgery may be performed. The initmis MAX are used 
aftf^r the person*s r»me* 

Qyfician~A dealer who fills optical prescriptions for 
glasses by grinding lens, fitting them into f«ames« and 
adjusting frames to the wearer. 

C^(ometrist~\ person who has done advanced study on 
the eye, vision problems, and visual performance. The 
person is licensed by law to examine eyes and vision and 
to prescribe and provide glasses* contact lens, and 
orthoptic training. The initials OAX are used after the 
person's name. 

5^wi>jr Strabismus. 

.Vrra^ifmui— Failure of the two eyes to direct their ga/e at 
the same object because of inappropriate neuromuscular 
control or Imrause of fibrosis or paralysis of one or more 
extraocular muscles, as in crossed-cyes or wall-eyes. 

Visual acuity -Sharpness of centra! vision for detail, as in 
reading. Vision acuity measurements indicate the small- 
est recognizable figure or jjymbol in central vision. 
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Vision Screening Rediedcs 



^ This form may be usg^ for recording vision screening results for those children who need foUow-up.* 

School . — Grade ^ 

Teacher Date , — 



Name of 
mipil 


InKiai 
Snetlen Tea 


Colof 
test 


Rc^heck 
Kreemng 


Additional 
proc«dtin:s^ 




Without 1 
gtasses 1 


With 
glasses 


Normal] 


Mi ^ 


Without 


WKh 


OSIII!!!! 




lI Boih 




Both 


R 


L 


Both 
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1. Since the majority of schoolchildren have normal vision, i! is recommended that lest results be recorded directly on 
the cumulative tealth record and that this form include only those children who need follow-up. 

2. Plus sphcrc-hyperopia, muscle balance, and fxripheral. 
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Report of Eye Examiiurtipn 



I his lonn is approved by the Superintendent of PuWic Instruction, as required t>y hdutatitm Code Seciitin 49456. for 
reporting results of vision screening testing to parents and guardians and for obtaining recommendations from the 
profntstonal examiner. 



Dear Parent /Guardian: 
' Your child 



recently received a vision wrrcening examination at M:h<K>l. 



Ilie following results were otrtaincd: 
StieUen test: Right Eye 20/ 



Left Eye 



Additional proc^uies 
Comment^'i , ^ 



It is recommended that your child% eyes be examined by an eye or vision practitioner. 

It i% requested that you take thU form with you, have it completed by the examiner, and then return rt to your 
tkChool'ii health office. 



Name of school 

Addreiis ^ 

Phone 



<Sigimturr of ^oi^ nurse) 



I give permission to share this information with the school. 



I Signature of parrnt) 



Name of student 



Visual acuity 



Report of Fyc Examiiiatton to the School 



School 



Without lens 



With tens 



R 20 / 
t 20/ 



R 20/ 
1. 20/ 



Diagnoss!! 



Examiner's signature 



Grade 



Date examiiKd 



Date of 
reexamination 



l^ns requirements 



Results 



Fftt^uency 



□ Correction not reqoiraJ □ Wear at fUl times 

□ Correction prescribed D Wear for close work 
□ Glassy D Contact tens D Wear for distance only 



Recomntt:ndation (spcciai seating, large print, special educa- 
tion placenwnt, etc.) 



Address 



Phone number 
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Aids for ViskMi Screening 

Check fiko with toc^l ^uppltm for Kcreening aidn. 



•5^ 



Blackbird Vision ^k:n;:cn^ng Kit and Chart 

Blackbird Vision Screening System 
P.O. Box 7424 
Sacramento. CA 95826 



Snellen E Chart/ Cards 

Sjogren Hand Tc»t Cards 
<uHHi«I.ite Comj^ny 
7426 W. Madison Street 
Foiwt Park. It <iOi30 



Michigan Junior Vision Screencr 

School Health Supply Company 
300 Lombard Road 
Addition, if. 60101 



Titmus Vision lester Materials 

litmus Optical. Inc. 
Petersburg, VA 23803 



I. 



I 
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Af^^mttx C 

Legal ^a nd ^ ^ Ad ministrative Provisions 

L Sections from the Cattfomh Administratiw 
CiHk. Tnle 5, Education 

Article 4, Vision Screening 
{Ediic&iiimel Ctnte Section ^52} 

SaO. Duly Authoiued Agency DdFined* duty authorized 

af;ency*\ as used in Educaticm Code Jetton ^452, means a dty or 
eounty health d^mrtment, a local heahh distrtctt or thi^ State £3tepart- 
ment oi Public Health, , 

Note Auihohty cited fm Artkle 4 Sectton 33Q31 ami 494S2, Educatton Code rssuing 
iigenc)' Superifiteftcfent of Put^ Iimn^t^. 

HiUory L Amendment cS secttm «nd Note filed 9-23-77, effecti%*e thirtieih day 
^ thereafter (Register 77« No 99) 

591. Employees Authmized to Give Tests. An employee of the 
go\ eraing board or of the ccnsnty nif^rmfendent may be required 
or permitted to give Wsio^ tests pursuant to Education Code S^tion 
49452 to {Hspils enrdted in the district is oro of the fdkiwinff: 

(a) A {^y^ian* OfAthaIiii€4c^;iA, ^q^tometrist, nurse who holds 
both: 

I (I) A certificate of registration from the appropriate California 

^ board or agency. 

(2) A h^th and cfevelo|Hnent credential or a standard designated 
service credential with a specialization in health. 

Such an employee is a ''qualil^ mpervisor of health** as used in this 
article and in EoiKraticm tbde Section 49452. 

<b) Any otl^r em[4oyee of the schwA district ot the county super- 
intendent of schoob who holds a teaching credential issmd by the State 
Board and who fms filed with the employtog school district or cowit)' 
superintcnuimt of sdmds, as the case may be» cme of the f(4k»wing 
ckicuments: 

(1) A statement from a qualified supervisor health that the 
employee has satisfactcmly completed an accei^able course of in- 
service training in techniques and procedures in vision screening of 
at least six clock hours given by the qualified supervisor of health 
making the statement and that the employee is qualified to admtnis 
ter vi^on tests to {wpib. 

(2) A transcript from an accredited college or university evidenc- 
ing that the employee has successfully cmnpleted an acceptable 
course in vision screening of at least one semester unit. 

History I Amendment filed 9-^77; effective thirtieth day thereafter (Register 77, 
No 391 

S9!L AcceiMable Coune in Vision Scren^ig. An acceptable 
course in vision screening is one that provides the following: 

(a) Ba^c knowledge m the stntcture. normal c^veioDment, and 
function the eye and ccmuncm ammuuies of vi»0B and factors in- 
fluencing visual performance. 

(b) Bai^c knowledge signs and symptimis suggesting eye dtfficul* 

ty 

<c) Techniques and procedures in administering Snellen and color 
vision tests. Siich techniqiKrs and procedures shall include training in 
the following: 

(1) Estahbshing tests ramK>rt with pupils, 

(2) Seating of pupl md {facing <tf eauiproent. 

(3) Providing ad^uate lighting ecmditions for the testing situa- 
tion, 

(4) Recording test results, ^ 

(5) Referring pupils in need foUow-up^ 
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<d ) Practice in administering Snellen and color vision tests under thi- 
supervision of a qualified super viawr of health. 

m ResiMHisibaity as to Elisihtltty. Each school distrwj and 
county superintenA^nt of schools shall determine and be responsible for 
the eligibility of personnel employed or permitted by the distnct or 
county superintendent of schools to administer eye sen . ning tests or 
to conduct inscrvice training programs in techniques and procedures 
ill administering such tests. 

S94.* Examination of Viaual Acufty. The following definitions 
shall aoplv to terms used in Education Code Sectiim «452 ^ 

TheSimination of visual acuity shidl mean a f 
the far point. This be conducted by. means of the SneUen Test 
Conduct of the test and the te«ing en vironment shaB K^f^ 
dures and settings (kscribed in the mi^ rec«it edttton f^A ^««» j^r 
Vmon Te^ttg in Cahfon^ Pbtiic Sefwoh. "Test foflure fw the initial 
viaon test ^ be ddined M fdlows: 

(a) For children imd^ six years <rf age: Vision wjgfi'jrfawSO OT 
wOTse The<fc$igoationaO/80orworseinSc^eitli«ii»^ 
accurately the nu^ority letten w^ symbc^ <m the Woot bitf ot the 
test chart at a distance of 20 feet. ^«n/^«. 

(b) For chiMren six y«u^ of age of oUter: y<«»«J,««»^^, 

worse This means the inablhty to identify the mnonty <rf letters or 
symbols on 

30-foot line of the chart. . ^ _ 

<c) For aU children: A difference of visual acuity between the_^two 
eyes of two Knes on the Sndlen Caiart. This nieans, fwrej^ 
acuity of 20/ai in one eye and aO/«l in the other or 20/30 in one eye 
and 20/SO in the other. , . . i 

Followinff faih»e <rf the initirf v<^ acmty screening test, a reevaloa- 
ttoo Shan be accomplished prior to referral for deanitive ^oj^^jn^ 
evaluatixm. This reevaluation Ml be done by persons authorized lo 
give tests as per Section 591 (a) of this Article. * 

Hiaaty: I N«w lectkm «ed M»73; effective tNrtwlh day tticrerftet <II«g«tef 73. 

2. Amendment tik4 Sh^I 7». effective thtrtoth day iJwteaftef (Regwlef 75. 
No 21) 

3 Amendmeni of Sectioii and repeater af Note fiW9^2^n.e^ 
eth day thereafter (Rejcjster 77, No M> 

595. Examination of Color Vision. The examination dP color vi 
sion as used in Education Code Section 49452 shall mean a test employ- 
ing pseudoisochromatic plates Procedures and criteria of failure as 
described by the manufacturer shall be used 

History I New leetion «ed M9-73. effed^e thirtieth day ihereaTter (lle»*t. r 73. 

g A^i4!dfnefil filed 9^23-77; effective thirtieth dmy Ibereafter (Begisler 77. 
No W( 

596. Cross External ObM?r> ation of the Children's tye»» Visual Pt i 
formance and Peiception. Gross external observation of the chil 
dren s eyes, visual performance and perception, as used m Educatioii 
Code Section 4945i shall mean continuous observation 

the appearance, behavior and complaints of pupils that mi^t indicate 
vision problems. Also, periodic investigation '^f*^^f JP^^^^J^Jj^J: 
formance begins to give evidence that existence of t>«^J'';f«^'"2^^^ 
be caused by a visual difficulty. Such an evaluation shall be done in 
consultation with the schod nurse. 

thsfym I New lecttofi filed 1-19-73. effective thirtieth day thereafter {RegWer 73. 

2 Amendment filed M3-77. effective thwtwth day theiwafter (Begiatef 77. 

No. 39). 
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tl. Sections from the Educulion Code 
Artide 6. Supmiskm ^ Health 

(Afttdr 6 etutrtpd b> Stiib 11176. Qi 1010) 

1790. Jht e<Hinty wperinteiHieDt df Mrtocrfs ma^y, with tl^ S4[>{m>val of the 
count)* board df edtK?^imL eni|rioy one m more super\isor« of health, as 
supervisors of htslth are denned ki Section fiM20, to provide hp atth services to 
pi^iib to etrai^itarv scIkk^ 

units of average daily attendaiKc durtnff t)^ preceding fiscal year, to pupils in high 
schod distrfets imcter Us^iris<^cti<m whsdi rod te» than 301 units <tf averwe dauy 
attendance durmg tiie t^ecedmg Bscal year, ami to du{^ in unifkn schwl 
district under hte |uHjdktim) whidii had tess than 1^1 units of average dail> 
Attendance during tl^ prece<&ng fi^^ y^. 

(Eniicted by Stuti WK. €%. 1010 ) 

A§f^$0fffy t0 Cwrflpwcf 09t AwMbw JSfnwfaNr 

1751. In Ikiu df ^pby^g simerv^n? (rf h^th, the county Hiperintendent of 
schools may« with th^ ^provol the countv board cf educaticm, contract with the 
board cfsupervi»)rs(tf the ccnmty in wh^ tie hoh^G^ any locathedth 
district located wholly m parttaay witlun si^h c(Hmt> , for tl^ jvoviston of health 
^»rvices by ^{doyees of ttie coun^ health department or local health district to 
pupils in th^ sd^l <bstrkt$ specified in Secticm 1750 

(Enarted by Slatt IVTS, Ck tOlQj 

^vl$km HmoMi Smnfkm mdmr tH§fH€f Agnmmmnf 

1752. The county superintendent td sdK)d$ may, with tlu» approval of the 
ccnmty board of edifi^atkm, mter into an agreen^t with the govtrrning board of 
any s^uxd di^Erki un^ his jurisdicttm Im the pnmsum ol am or aU health 
services to the dtorfet by the cmtnty siq)ernitendent <^ schools. The agreement 
shall provide Ua tl^ pavment <^ tli^ co!^ moviding t)^ senices. The cmint>' 
aipennt^idait itf iictiooa snaU trandier fr^ 

schod servtee fund the amounts set forth in tlw agreement. 

(Enacted by 1^ 197«, Ch 1010 ) 

1753. Tl^servkes described in Sectim 1*^^751, and 17^ sHaU be perf^^ 
by persons wiK> bold a valid healdi and develqpment crecfentui, or life diploma 
ba^ thereby OT a servkCT credential witii amecahzatton in l^alth mwd by tl^ 
State Board m EdiKratkm or Comroismm lor Teacher Preparatk^ and Licen»ng; 
provided, however, that a psychcdogist may be employed to perform psychological 
services or may perform psychdo^cal services under cwitract if is the holder 
of a valid schod psychdogist crraential i^ued b>- the State Board d Education 

(Enacted by Stall im. Oi lOlOj 

1754. A supervisor of health empbyed bv the county superintendent of schools 
shall perform such duties in ctmMdion with thtf supc^sit^ d l^alth d fniph as 
are prescribed b>' the county superinteiKl^t d schods. AU rdes governing nealth 
scrvicn providra mirsuant to becticms 1750, 1751, or 1752 diali be nuade by the 
county superintendent of schools. 

(I^jiaited 1^ Stilt* IVJf^ C^t 1010 ) 

Article 2. hmploymcnl 
(Anicte 2 enacted by Statf. 1^7^ 1 h lOiO) 

Tl^ qualificatKms pf supervisors d Mth shdl be as provided in 
Secticms 44873 to 449W, inclusive. 
^Enacted b> Stal^ W5. Oi 1010) 



44m. For Ihe purposes of Sections 4«W to 4«r8L ki*«ive, "rtandard 
(^iffiuted services crv^ml wfth a tpedatixi^ in Heifth araj' «rvic^ 
cfe£ntial with ■ «p«ialifflti«i in heaWT includes a coinmimity «Wege health 
services ciedeatial when the service ia prov^ in pme$ 13 and 14. 

(Eiuctai br Slat*. 19TS» Cfc. 1010.) 

USn. ThequiiffifitfionsforamifseshaHbeaviWcertifeaterffari^ 
issued by the Board of Nurse Examiners of the »ate of CalM(mi^ or d^ 
Board of Nuring Education ai^ Nurse ^gistration atd d&m a oaSAmd 
dev^mroent awtential, a standod desigmted tay^^^^^,^ 
soecia&Eatiai to l»alth, or a servtes crecfential a l|)edal^to in ^hb- 

Tlie services cred^tirf with a i|>eda«ial«» in hea» autfio^ 
school nime diaD not m^ioiiie teachiin smvkes unless die ^xlhf^ hiAis a 
bacc^aurca^ ie^et, or its equivale«» and has oompteted a nftn year of 

'^'^Suler January 1. 1981. thequalffic^fw 
srtisfiKtery U» ^ «*ool ^tetifcA thi the nurse has ac«^ ttatei^^ 
airf neglect detection, thfa lequirranem may be satisfed thftwgh^^ 
the nurse in conttodng educatton activities rebtii% to child abuse and 
(^tectkm ffid tr eat i weitf . 
(Amended by Sttfi. Ifn, Ch. tea.) 

44878. TteqoaltotionsforanoptoinetryOTavaBdcertifi CTte 

State Board of Optometry aiHla ^^^^^^^^''^^I^Sm^^S^J^ 
a credential issued yior to November^ga. 19m Any schg^y may emi^ 

and compensate optometrists meettag tl» forgoing (^tdificatk^ 

(Enacted by !^ imCh. lOtO.) , 

Article 2. Emptoyimnt of Medical Pmonncl 
(Anide 2 enacted by Stats. 1976. Ch. 1010) 

SttpmrvMoa of Hmatth asd Phf*k^ D^vwfopmmnt 0i 

«422. NoiAysician,DnThi8trfet.ocul»t.(fenttot,dCTtalhy0OTist,o^^ 
(Hologist, pod&st. awfckiw, or ma^ 

SS^SSSit of tiealth. AaO^be. nor dtoB any^^ . 
emiNoyedw pennitted to stqwrvise the h«dth and ^Ay^ 
unlea he boISi a services cj«d«iliai with a ^ledafcatkm to heahh a vaM 
oe^tial ismed prior to the operative date of the an»ndm^t to tfa^ sectaa 
Enacted at the l9f»!Usfdar Session of tlwl^bi^e. . 
Any psychobgirt ei^wed porsoart to Section and 

a scM psy^^ cieden^ a general pu{d P™^iS!??«f!^S 
authorizing servtoe as a school psydii^}gist, a stan^ deaigpated swvfces 
credential with a q > eri aHTaiion to pwiil pewoond ««yfe« ^'^Sl'"^ S 
a psychologist, or services credentiar issued by the StMe Board of Educatton or 
Conmiisston for Teacher Pr e na r atitm and Lteen^ 

The services credential w«ai a spedaliziaion to health airthwi^ fi^^ 
school mnse shaU mA authoriie teacteig servk^s imless tiieuidivMial hoWs a 
baccal«ire8te degree, or eqidvdent. aid has coiiq»leted a fifth year ol 

hto^Sian emoloyed by a district to perform medical services punuant to 

a tS^d isnied ^^.^^^^ 
EAic^kw or ooromisrion, provkW he meets the iwynrement^ 

(BMetadbySMi IVN^Cfc. lOiO.) 
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4MS5. AschoolnurseisaregistCTednuriecurmitlytexoseduw to 
6 (comroenctog wtA Section fm) of Divisioo 2 of the Busmen and Proleaions 
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CoCb, Bid who has completed the gdditiona) educatioiwl remtiren^ts and 
{Mssesses a oirrait cre«Kiitial in, idiool nimtog ptoaairt toSectioi 44877. 

Sehod aursK rtr«i(T J»n affii fiKsBtate tl» eaisaSkml moces& by ii^mmng 
and im^ectiiig the health status of children and hy iieoma^ a&d assittanee 
in the iiiddificatkm of health*felated banieis to tean^ io faidn'khia^ 

chiklrcn. Tte focus sdKxd hedth senrfen Is t^peven^ 
disdnlity, awi tte eaAy i^ctfaw and correctioD ai healm fnltj^m. The sdwdl 
mffse is eqieciaBy prepared and ttn^iudy qiu^i^ inpremitive heiddi, I^Mi 
aoessBient, ai^ tmnl procedum. 

Notfa^ in thii led^ dia& he construed to limtt the scope, of profen^toal 
l»«ciice w (^h«rwise to diange ^ kigal sc(^ (tf pr^^ 
w 0^1^ ItceoKd lu^Hng arts imtftttkmar. B^ier, it is (he intent (tf* the 
to prov^ posHiveljr for the maKh smto, laany of whk& be jpeifm^ 
the {HibUc schools only bv physk»is and school murses. School msies may 
perfonn, if nrth^ittd by ttte to(Bd govemh^ boaid, the fo&M^ 

(aV Comhip t faa—TO irfyatifflii rrogramy myrrmwil to !iffyt^ 
every tmffs iaoM^xiakm »Htm ism coa^Mm^ widb ^ kw. techiding 
pareidMU gitaidiaw ecmrait. and good iKshh pn^kie. 

ih\ Assess nd evaluate me hiitth and devefopn^ntal smus of pupib fco 
identify i|iecifo nJly^cal (&snrdcft sui (^ef foctors iidiAi^ to tfa e^lea niteg 
process, coinnMii&^ ^be putamy tsn rauvidor.ai^ondiflMtte si g ii i fScan t 
tfrfrMmMtion hi ovdei' to nodiiv Hi# mnus* e^MNMtfiwiM iMaiMfi 

(c) I^terprrt the l^^Ui nn ^vf^^tfDcsrtal aisesuM^ to poie^s, .tcs^^^ 
acbnii^arttors, and other pr o fessio na b directly concerned wim the piq>il 

(d) Design and iaytopqrt a health maintenwicf plan to meet the in^viihial 
hmth mxm of die stwtei, incorporating fdus meted a pliy^cian. 

(e) Refer the pi^ and hk or her parent or guardian to ai^Ki^sjflteooBununity 
rcscNBces for n eces sa r y tervises. 

(f) K^itaon Cf^ottinkatkm with puroits and aU invdviiNi commuai^ 
oractitioims and agendi^ to promote i»eded tr^xn^t and secure repMts « 
nndkuB wi Wnu t to e<tocatiaial iJaiwHiig 

(g) Interm^ meScsi md nax^ig fuHlingi amofxkiie to the student's 
indhfidual e«M»Ui(HttI {to an! n^ce reeramieidbDcra to 

(h) Onwdt with, c«^ietia'Servfa« trailing to, nd serve as a resource person 
to teachers and adbinistratMs. and act as a partidsant to implementing any 
secti<«orsecttottsofac omi» die n siveheafthii»tnicttopci aTtemm fo^ 

by provithag current scientific iaforaurtkn r^pn&^ n utritto i t prevenlive 
deafistrv, nci^ he^fa, ttoetics, peventkm of cammtinicable dise«e^ 
ieif-lmhn care, fpwun i gr eCRKatkm, and otter areas of h^Hh. 

(1) iio iwuei pSw 9M parents of. 

J I) AsAtiagchd&eni»dyoi^jmnts,«id school pmoimd hi identtfytog 
1 uttoiiy aiyiupiiate and imrtoaBy MceptaMe prhr^ mm! community htdm 
oeavery servKtss ns praenMoai care mx r einwHaiM ai ei oeiecia . 

(2) CoBH^tofi wim paiefrts, ptqpOs ami scfaotd staff r^ardhig health-related 

(3) Hi^if^ pmrts» fdiooi pmcsmel and pu^rib underrtnMl tnd wl^itft to 

(4) Eaqik^rii^viritiifiiniito 
iflfect dm heufa bdbavkHT. 

(I) A»iMparaiU(mdpiq^to«^fbaiK*ia2,t^^ 
to neecfed heaMi servkM. 
(AiiiM by fti^ 19%, Cai. WBSL) 

Article 4. Physical Examinations 

{Article 4 enacted by SUti. 1976, Ch 1010} 

^mKm ^ kmmm nmfmt Cmm mfd i0€ m€ y 

4MS0. Tbeffiyveniingboa^ 
exaniination of^ in ti^ 
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nroper ran- the tHmili and proper secrecy in connection with any defect noted 
by the supervisor of health or his assistant and may tend to the conection of the 
{^v»cal oefect. 

(Eiwrtrd by Stats 1976. Ch lOlO ) 

Farmnt't Kmfvtaf t» Cant4faf 

4M51. A parent or guardian having control or charge of any child emouedm 
the public srtiook may file annually with the orincipal of the school tn which l» 
is enroled a statement in writing, signed by ttie parent or giardian stating ttiat 
Iw wiU not COTisent to a rfiysical examinali<«i of Ym child. Thereupcm the cMd shall 
be exempt from any physical examination, but whenever there is a good reason 
to beUev e that the child is suffering from a recognired conttgioiis or mfecteous 
disease, he shaU be sent honae and shaU not be permitted to return until the school 
authorities are sati^ that any contagious or infectious disease does not enst. 

(Enacted by Stats. iS76, Ch 1010 ) 

V,. 

Sight and Hoofing fm»i 

49452. The governing board of any school district Aall, sulwect to Section 
49451, provide for tl» testing of the sight and hearing of each pupil enrolled m the 
schods of tte dirtrict The tert shall be adequate in nature and shall be giv«i only 
by duly qualiaed supervisors of health employed by tte district; or by certificated 
empteyees of the district or of the county superintendent of schoob who posses 
the qualiBcations iH«cribed by the Conunission for Teachw Preparation and 
Uccnsing; or by amtract wiA an agency duly authorized to perform oich sendees 
bv the county superintendent of schorfs of the county in which the district is 
located, under gui^lines established by the State Board of EdiKation; or 
accredited scho(^ or cdleges of optometry. osteopaAy, or medicine. Tte records 
of the tests riwll serve as ev«ience oPthe need erf the gMpUs for the educahonal 
facilities provided physwally handicapped individuals. The equipment n«»»ary 
to conduct the tests may be purchased or rented by governing boards of school 
districts. The rtale, any agency, or political subdivisicm thereof may seU ot rent any 
such equipment owned by it to the governing board of any school dwtnct upon 
such terms as may be mutually agreeable. 

{tjMCtcd b> Statf. 1976, Oi. 1010.) 

«4S5. Upon first enroDment in a California school district of a child at a 
California e&wntary school, and at least evety Aird year thereaftw unW the 
child has complied the eig^ith grade. 6« child s vision Aall be appraised by fte 
schotd nuise wothCT authwtoedperson under Section «I5£. TTusevaluati«i shaU 
inchide tests for visual acmty sad cote vision; however, color vision shall be 
appraised once and only on male chiWren, and the results of tiie appraisal slwU be 

ratered in the health recwd <rf the oupil. Color vfaion ap|waisalneed not begin 



ana me classroom vmcaw. ine evBimawi umy w w«»»cw, « v.— - i — — 
so desire, by Hieir {matting of a certtfkatc fran a physciim and sur^ or an 
c^tometrist siting mit the r^ts ci a tfctermirwtiwi of the child s viaon, 
including visual acuity and color vision. .... 

The wovisMms this sectiwi shall not aroly to anv duld whose parents or 
guardian fik with the principal of the school in which the duW is enrolhng. a 
statement in writing that they adhere to the faith or teachings^ any 
well-recognized rdUgious sect, «tenomination, or OTganizatim) and in wwmlance 
with its creed, tenets, or principlev depend for healing upon prayer in the practice 

ttffiir reUgkm. 

(Amended by SUtt 1S78. Ch M3 > 

49456. (a) When a defect other than a visual defect has been noted by the 
supervise of health or his assistant, a report shall be made to the parent or 
guardian of the chUd, adcing the parent or guardian to take such action as will cure 
or correct the defect. Si^ report, if made in writing, shall not include any 
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reeommeiidation niggesting or diredttng the fnipil to a c^gnated individual for 
the purpose of curuu; or corr^^ting any defect referred to in the report. 

(b) When a vimiaf defect im been noted by the supervisor of fa^th m his 
a^stant, a r^rt diall be msde to the parent or guardian of the chikl, addng the 
parent or guardian to take such Ktion as wHl cwrect the ddect. Such repHl. if 
made in writing, oust be made cm a fwm pr^crib^ a«>roved by the 
Si^iCTintendent di hA>ik^ inslrwtimi and maU not imjiue tter«n any 
reconumiMiaticm sii^^sting or directing die im|nl to a de^ipiated tfkUvidual or 
dass of {Mractitioner lor ^ purpose <^ a»rrecting any defect referred to in the 
rept^. 

(c) The provisions of this section do not prevent a supervisor of health from 
recmnmenoing in a written report that the child be taken to a {Hiblic chnic or 
diagnostk and treatment center operated by a public hospital or by the state, 
county, city department oS ih^uc health. 

(AfMmkd by Sw$ 1975. Cb 843 ) 

The supervw^ erf health ^lall make aich reports fnnn time to time as 
he ^am bet* to ^ g^eming board of the u^hcnA district, or as the board may 
call for, showing the number dP elective duldren in the schoob of the district and 
the effort made to mrect ^ defects 
(EoKted by Suu 1976, Oi iOIO ) 



41 

29 ^ ^ 



AppmdiKO 



Proposed Addition 

to the Administrative Code 




NOTF: The following is the draft of -a propo<ied addition to the California 
AJminisirativi' Ctnie that was developed by the Department of Education's 
School Health Unit working in cooperation with many of the individuals 
ttcfcnowledeed on pa|^ v of thb guide. This draft is now being revised in 
accordant with instructions from the state's OfTice of Administrative Law 
prior to its being resubmitted to the California State Board of Education for 
adoption and to the Office of Admtnisttativc Uw for inclusion in the Cali- 
fornia Administrative Code. Title S, Education. It is included here for infor- 
mation purposes. 

Standards and StafRng for Virion Screening Pro^anw. Allocation of 
qualified supervisors of heahh as specified inS««tions4487I-44878. inclusive, 
and Section 49452 of the Education Code shall be determined by the amount 
and lypw of training, sciecning, supervision, referral, and follow-up necessary 
to carry out the intent of the law and these regulations. Training of instructors 
shall be conducted by ophthalmolo^ts, other licensed physicians, optome- 
trists, credcntialed school nurses and public health nurses as defined in these 
regulations who have received "specialized training" m vision screening. 
I raining of scf«eners shall be conducted by ophthalmologists, other licensed 
physicians, optometrists, credcntialed school nu^s«^s. public health nurses and 
other duly "qualified" personnel who have received training as instructors in 
keeping with the standards set forth in the guidelines and regulations 
approved by the State Board of Education. . 

(a) Supervision of the screening shall be conducted only by qualified 
supervisors of health as specified in Education Code Sections 44871 to44878. 
inclusive, and Section 49422, employed by. or under contract with, the district 
or the county superintendent of schools, or pursuant to contract with any 
agency authorized to perform such services by the county superintendent ol 
schools of the county in which the district is located pursuant to Sections 1 750 
to 1754, inclusive, and Section 49452 of the Education Code, and Section 485 
of the Health and Safety Code. 

( 1 ) The screening shall be conducted only by ihe individuals "qualified 
to supervise the screening, or by certificated employees of the district or the 
county superintendent of schools who have been qualified by training as 
defined in the guidelines and regulations adopted by the Srate B*>ard of 
I ducation or pursuant to contract with an agency authorized to perlorm 
such services by the county superintendent of schools of the county in 
which the district is located pursuant to Sections 1750 to 1754, inclusive, 
and Section 49452 of the Education Code, and Section 485 of the Health 
and Safety Ctnle, and guidelines established by the State Board of Educa- 
tion. Cenificated employees shall be authorized to conduct the screening 
under the supervision of the supervisor of health as specified in Sections 
44871 to 44878. indusive. and Section 49452 of the Education Code only 
after Ihey have become **qualified" by appropriate training pursuant to 
guidelines approved by the State Board of Education. 

(2) Vision screening conducted under contract with agencies authorized 
by the county superintendent of schools shall be conducted only under the 
supervision of qualified supervisors of health as specified m Sections 4487 1 
to 44878, inclusive, and Section 49452 of the Education Code. 

(b) Contract Agencies. Standards and requirements for public, private, 
profit or non-profit agencies, or^nizations. individuals or corporations, 
hereafter referred to as contractors, which seek to enter into a contract with 
the schools of California for the purpose of providing vision screening services 
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pursuant to Sexton 4MS2 of the California Education Code* and Section 
of this Article as follows: 

(1) The dir^or of an agency providing vision screening services 
through contracts with the schools of Caltforaia shall fa« a '^qualified*' 
licensed physician, opton^trist, credentialed school, or public health 
nurse. The director shall have received spinal training in vision screening 
according to the requirem^ls of S^ctkm 494S2 ami S^ion S91 of this 
Article. 

(2) Vision screening services provided by a contract agency shall 
given by ""qualifi^** ticen^ physicians, optometrists, o^enttated school 
nurse, public teahh nurse, or ^qualified'" {^rsonnel. Ail screening {m^on- 
nel shall have received io-servkre training according to Section 592 of this 
Articte. 

(c) Vision Screening Services. 

(1) AH vision screening ^rvices slutU be conducted in compliance with 
these vision screening regulations, pursuant to Sections 590 -597, inclu^ 
sive. Article 4. 

(2) A school district which enters into a contract for vision screening 
services shall ensure that all screening and related vision s^reenif% servi- 
ces are comim:ted under the supervision of a supervisor of jheaith as 
defined in Sections 4487! to 44878 of the Education Co^, who is 
employ^ eitlHnr by tl^ district or by the office of the county superinten- 
dent of schools, or other duly authorized agency. 

(3 ) The screening slmli be condi^ed for every student in accordance 
with the Visicm Screening Guidelines. Re^reening.will be conducted 
according to Section 594 of this Article. 

(4) The contractor slmlt submit a. report of the resufts of vision screen- 
ing for each iiKlividtiat screened to the contracting district withjn ten (10) 
school days following completion of the screening. The report shall also 
include, but may not be limited to, the total number screened, and the 
total number who failed the screening. 

(d) Registration of Contractors JProviding Vision Screening. The State 
Department of Education Consultant in School Health Services or designee 
shall maintain a current list of contracting agencies and their personnel and 
verify that they have valid credentials and evidence of appropriate training 
as defined in the Vision Screening Guidelines. 

( 1 ) Contracting ageitoies shall register annually with the county super- 
intendent of schools in each of the counties in which the districts to be 
served are located pursuant to Scions 1750*1754 and Section 49452 of 
the Education Code and Section 405 of the California Administrative 
Code, Titte 5. The registration shall include the name, address aruj qualifi- 
cations of all vision ^rs^ning personnel, 

(2) The countvjjif^rintendent of schools shall maintain a current list 
of all registered^ntract a^ncies for the use of ^hool districts. 

(3) Contractors providing vision screening services shall have on file in 
the county office, their credentials and/or certificates authorizing vision 
screening services. 

(4) Based on the qualifications of the contractor, validation of con- 
tracts and the approval for payment for services are subject to authoriza- 
tion by the county superintendent of schools prior to the provision of 
services. 

(5) Tl^ county superintemJent of schools shall require that ail vision 
screening services are provided in compliance with the current vision 
screening standards in sections 590 -^7« inclusive, of this Article. 

(e) Contracts. Contractual arrangement shall sf^ify responsibilities of 
both parties agreeing to the contract. The contract shall include, but not be 
limited to, the following: 
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(1) Names and qualifK»tions of supervisory personnel-county or 
district. 

(2) Names atA ^uaiifications of- supervbory j^rMmnel-coBtractor. 

(3) Names and qaaltffcattons of viwon screening pcrsoniwl. 

(4) Description of procedures lo be foltewed. 

(5) Content of required reports. 

(6) Mamm- subnus^oa' of required reports. 

. (7) Dates services are to be pnn^ded. ^ • 

(8) Costs a«i fee arrangen^nts. 

(9) A^urance that agmQf has carrent authorization from eounty 
superintemlent <d schot^ 

(0 Procedures. Prior to initiation of t»w program, parents or guardians 
must be inf^^med in t^ fwimary language about the plan to conuiKt the 
pf ogiam and of their right of refusal to consent for the child's participation. 
Such refusal must be submitted to the school in writing and shall be honored 
pursuant to Section 494SI of the Education Code. The vision screening 
program shall be conducted on all pupils in kimlergarten or giB& one, and 
at least every three years thnn^dter through the eij^th gniite ami prior 
behiiui-the>wheel driver ttaming. The screening shall be conducted on^pils 
during tine legu^r school day aiHi shall be ax^omplbhed in addition to otf»r 
mandated s:l»ol health services. 

(1) The initial screening on each st«lent shall be conducted uwter the 
supervision of "^Qualified" supervisors of health as specifted in Sections 
4487 1 to 44878, inclusive, and Section 49422 of the Education Code, and 
in the regulations of this Article, or by other qualified certificated 

personiwl. • • • 

(2) StiKlents suspected of living a'vision problem ftnimLin the mitial 
screening shall be rescreened by quatilted supervisors of health as speci- 
fied in Sections 44871 to 44878. inclusive, and Section 49422 of the Edu- 
cation Code, employed by ttw distrkt «r the county superintendent of 
schools, or shall be conducted by qualified personnel under the indirect 
supervision .of a qualifmi supervisor of l^lth. 

(3) Qualified certificated employees ■shall be authorized to conduct the 
screening under the supervision of the supervisor of health as specified in 
Sections 44871 to 44878, inclusive, and S«aion 49422 of the Education 
Code only after they have become quatifi«l by appropriate training pur- 
suant to regulations and- guideKnes ap|m>ved by tia State Board of 
Education. 

(4) When a suspixted eye condition has been identify as a result of a 
vision screening, a report shall be made by the supervisor of health to the 
parent or guardian in their prinnry fainguage. Such report shall mclude 
performance of the Snellen Test and an explanation of the importance of 
further evaluation. Referral of the pupil and the pupils parent or guard- 
ian to appropriate community resources shall be made pursuant to Sec- 
tions 49426 and 494S6 of the Education Code SLvd in accordamx with 
critcrk set forth in this Artkte. 

(5) The supcrvwor of heaHh shall make an Annual report to the govern- 
ing board of the school district accordiiig to the Vision Screening Guide- 
lines pursuant to the California Administrative Code 494; and tlw State 
Department of Education Consultant in School Health Services on the 
forms provided by the State Department of Education. The supervisor of 
health shall pursue all avenues open for referral and follow-up for correc- 
tion of suspected eye conditions. 

(g) Definitions. 

(I) -Qualified" means the ability to demonstrate competence in train- 
ing skills, Bcreenmg skilU or both. 
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(2) '"Qualift^^ as an tn^nictor shall an ofihtluilnnalopsA, other 
iicea^ phystciaii, optometrist, credentiated school nurse, puMu: health 
norse, and irtter ^'quaUfied^ pctBonnel. 

(3) ^^Quatified** as a $crw^ shall nmm anyone qiialtfted as an instruc- 
tor, or ceittficaied eoifrioyees of tte diMrici or of the county sufiertnten- 
dent of schcmb who have received training as a i^t^ner pursuant to the 
Stue Bound Eduoition approved gukielim^ or empioyei^ of contract 
^ei^N yAio mcfi tte qt»Hfkations as scn^iers si^ forth in ii^se 
re^uktkm 

X4) "^upnryisitHi^ erf* tnstml scrKning for piuposes of ths prc^ram shall 
menn ^Mimt s^^ir^on** as defm^ m CAC Title S» Section 3112. 

(5) Traming In vbton M»eening shall twan tjtet timinii^ which quaUTtes 
tte scre^^r to pnfrain screoiiiv for visual acuity and related functions 
in a ^^i^eat and sksUf ul tm^cr. 

(6) Spedaliied tiaining fw iimki^ors (4 vision soieeners shall include 
expamled knowledge about the eyt, vision and related functions which 
shall qualify tiM; imtructor to provkle specialist^ trainmg for screeners. 
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other PuWicattons Avaiiabie from the DepwUneiit of Education 

A Guide for Viskm &reeniim in CaltftmUa AiMte Schtntls is one crfappnuunntely SOO ptrf»Uca- 
tions that aw avaiiaMe from the California State Departmeitt of Edw»tion. Some <rf tt» moie 
recent poWicatkHis cht time wi<tety H!ted are the fiAowing: 



CattfofS* PsMic SdiQoh Selertwl SCMirtii | JJ 
Cntera for EvaluaUns the School H^h Edaortwo Ptograai (1977) 

Critette far Evateatiag the School HdOdl Sef^kn Propsoi (1982) >•» 

Cmtkutttin Dn^P PMcttbood Edaai^ (IMZ) *^ 

Guide for vyoo Scicet^ Csttfmnk P^k SdMo& (1984) 2.W 

CKade to SciNMd tsd Cob^^jf AsI^ (I«I> ^ ^ ^ 

Gttidcimei Md PmccAhcs for Mcedi^ the ^peckfiBod fUm Qire Needs of Stodeatt (IWO)» 

Guiddiacs for Ptofickoey Tc*ls , 

GttideSBes fw Sehoot-taod Ateoh«A«Bd Drs« Mae Prasn^ (1981) 

Hai^bMA fw f^Hidi9 m ereeUve Matbenaks P»(qp*m (i»2) 2.w 

Htudhooh for Pbaaitit m ^tative Rcadbif PcopBin (I98J) • » 

HwHlbook for Fkmmt u Effiective Wrttii^ E^P"!**"* i n 

He^ liistntGtioB Fi»ae«MH« C^^emia Pahfic Sc^i^ l»n) > » 



Hiitory -Social Sdenee Ftaamth lor QUtfomis PuWfc Schools (1981) J » 
Improving ^ Hmnan Envkosn^ <rf Sdiocte (1979) 
Improving Wriii^ in Criifomio SehoolK PfObktiit ood Sotmiow (1983) 

mTSm Frtmework for CMofi^ PuMic Sehoob, «M 198© AddeadiUB (1«4) tW 



Mom^nph oo Steff Devetopncat (1988) _ _ ^.^^ 

New En in Spectat EdttcatMo: CaliforstBli Mwurr Plan m Action (1980) • 



Pedesiriaa Rolet of thr Road in <««fonw«.d?^^. 1 » 

2.75 

• ite^ F5^fi««* for CaMor^ P^ Sdio^d*^ » 1.1. n«u,x 400 



Physkai Perfbmmoee Tm for CaHfonim (1982 Re*i«iort <l««) 
Rai«i^txpectatton»: Modd OrBduttiofl Rcquiicracirts (JW3) 

Resdtui Fcamewoit for CaMorwa P^ Seho^ ( W „ 1.1. n«ui^ 

Retatiomliifi Belwen Ni^itSMi widWa^ Adueveraem. Bi^vier. asd Heaith (l«0) 

ScieiKC Educattoa for the l«80a (1982) , f?? 

Scieoce Fraiseworit for CaHfomia Pi*& Sdwob (1978) • 

Statetnem oa Cospettoeaea is Esglsh and Mathematicf Eapecied of Ealcnng 

Pmhniea (1982) 200 



Stadcnt AchievemcBi ia CaMorm SclMote 

TcacMM Ahoot SexuaBy Tn»^^ t)mwM (I^) ^ 
TeclMiiittes for Pieveotiag Uw Sprwd of Inftctiota Dtseasn (1*83) J » 



Towaid Mow HwiMia Schooli (1981) . ..^ . ,.a.-.> 125 

Visual and Peifomufig Artt Frameworli for Califorma PuWic a<*oo»8 (IW2) J 

Orden should be dii«cted to: 

C^tiforma State Defnrfinent of Education 
P.O. Box 271 
Sacramento, CA 95«>2 

Remittance or purchase order must accompany order. Purchase orders without checks are accepted 
only from go?iSiw|ent agendcs in CaUfonita. Saks tax should he adtted to aU orders from Califonaa 

**"a cIraSrt* »Mt of puWicatious available from the Department may be obtained by writing to the 
address listed above. 

•Indudct 1982 aad tW) rcvwoia. 
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